THE DIVISION OF HEALTH OF MISSOURI S i ot

. ALED NOV 17 1950 STANDARD CERTIFICATE OF DEATH St File N
aut'ru NO. REG. DIST. NO. 3 !8 PRIMARY REG. DIST. .‘SOﬁ‘l _ R.,,,.,,,'.N,,__ngg_&“___

1. PLACE OF DEATH [2 USUAL RESIDENCE (Whers decessed lived. I Institation: residenca befors

a. COUNTY n. STATEM 55 o u i b. COUNTY admbmion).

<

b. CITY (I outelde eo te RURALpand wive ¢. LENGTH OF <. CITY o unm..wu.nmx.u.im
OR p)-g mmuhm z ! {f
TOWN 4 DL ' < s

d. FH&SLP#AHLEO%F (I not in bospital or imﬂmﬂon ive street addrems lo-ﬂn) d. A%?REEBTS af ,ml.dv- -
INSTITUTION-  Homer G Phillips Ho tal /7/2/2, El 124 </ D1 ;;[‘

I NAME OF a. (Firsty b. (Middle) — . G (Last) . 4. DATE (Mcatt) (Day) (Yean
(T¥ps or Print) Walter J Turner DEATH Nov, 3 1950
5. SEX /J/ }6. COLOR OR RACE ) 7. \":fllADROR“IfEB ISIE‘\;ER MAR(RIED 8. DATE OF B!RTH ‘ 8. AGE (lnyn'u- P IiOIn ID;'? ; AR M REE,
'QRCED ;(Bpecify, - Monthe ours | Min,
i C'b/ Z)Zgrrf <J /) 7~ / /702 #j ’ I

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS ?JE‘IJN. 1. BIRTHPLACE (8tate or forelgn comntry) 12, CIT’;TENOFW’HAT

ﬂldnﬂuz! Wnlﬁutﬂn“nﬂnﬂ) D! RY ﬁrad[ij l)"/!e m’:ss ﬁ grdj

d:aa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR(WIFED -
Ao watte T
I5 WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, SOCIAL secunug 17. INFORMANT'S SIGNATURE OR NAME

(Y'm. o, or unknowa) I (Lf yws, clve war or dates of servics) ' ’A?DRESS

73] 18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
| Enteronly onscsuseper | I, DISEASE OR CONDITION _ Cirrhosi f Li OMSET AND DEATH
Hne for {a}, (b}, and (c) DIRECTLY LEADING TG DEATH @) ITNOS18 O ver . f | !ndgt
ANTECEDENT CAUSES : O
*This does not mean : *
the mode of dying, such | Morbld conditions, if gy, giring DUE TO (b) Undetermined
o Beart faflure, asthenda, |, rise Lo the above cause (n) sdating = | . )
“N ete.” It means the dip. tha underlying cause last.
ease, infury, or compiica- _ DUE TO {e)
tion which caused deaths | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contriduting o the death but not
related Co the disease or condition causing death. . .
19a.. DATE OF OPERA- |.19b. MAJOR FINDINGS OF :OPERATION - : e i U et L 20, AUTOPSY?
TION
_ ves [ wo (B
le. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss..lnorabows | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICID| L bomefarin, fastory. street. offios bldg., ete) : T . t
HOM]CIDE -
21d. TIME (Month} (Day) (Yew) [Heur) | 2fe, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é’)
or WHILE AT NOT WHILE| . '#’
INJURY = | “work AT WORK )

22 I hereby cortify that I atlended the deceased Jrom _10=21 15 90,00 11=-3 , 18_ 80 that I iast saw the deceazed
glive on _i:B_, 19_50, and that death occurred ot 9 _& ___ m., from the causes and on the date stated above.

IGNATURE W (Degres or title) | 23b. ADDRESS Z3%. DATE SIGNED
' 2601 N Whittiey St 11-6-50

BURIALCELREMA- | 24b. DATE l 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btlhé

TR eV ety /= 75D \u)aShinglsm (o o
DATE REC'D BY L?ICEAGL REGISTRARS SIGNMJ Y”:)F“Eﬂ DlltcTOl 8 SIGIATI.IRI . ADDRESS
NOY 7 1980 VQ,@ s & oNiclkgons

WRITE PLAINLY—USING UNFADING BLACK INKTMA‘i(E A PERMANENT RECORD

o (Licensed Embalmer's Staternent on Reverss Side) . y




WA

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or | —

~r
LAN

. . n Student tmbalimaer lOo.nolo--o-.--c--oococ---u
working under my personal supervision. M
Slgned W /% .....
3Tgnedessiecacns tassservrssaan cosueasinsenn - s Z,:,/
Student Embalmer i : ' Licenzed Embalmer No 4

P. . Addreséé.[ 5‘,? _sjf_g/.[_l.uélwe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of hcense.) . >

If this body is not embalmed, fact should be so stated above.




